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The results, however, caused us to stop the experiment at a much earlier stage.
Rudolf (i@@Ã §@) found that the results from electroshock and desoxyephedrine were similar, and added â€˜¿ â€˜¿ If an equally effective and safe alternative to the severe and often uncomfortable E.C.T. could be found, the advantage to the patient would be obvious.' â€˜¿ It is worth stating that we started this enquiry in the hope that desoxyephedrine would provide just such an alterna tive. We also had in mind the possibility that desoxyephedrine might enable a proportion of patients to be treated with a smaller deployment of trained psychiatric workers than are required for electroshock.
Scope of the Enquiry and Types of Case Considered.
To ensure the best possible conditions for full evaluation and detailed observation of cases, it was decided to limit this enquiry to patients treated in hospital.
As Carlton Hayes Hospital provides all the psychiatric services for its catchment area, and as it has no waiting list for voluntary patients, there are no local factors tending to limit admissions to cases of serious disturbance or poor prognosis.
In view of the original plan, a survey was made of 200 consecutive admis sions treated by electroshock, for purposes of control.
Of these, 125 were women and 75 were men. The cases treated by desoxyephedrine were also consecutive admissions, diagnosed as suffering from depression, unselected in any way except that cases in whom the depression was considered to be secondary to anxiety were not treated by desoxyephedrmne owing to the risk, mentioned by Rudolf @ of increasing their anxiety or agitation. Owing to the chances of the admission rate acting over a short period, the series of 34 cases treated by desoxyephedrine consisted of 27 women and 7 men.
The Control Series.
For the pupose of this enquiry the previous personality was assessed according to the criteria of Paster and Holzman (iÃ §@Ã §@). They described three categories, had a past history replete with neurotic determinants and psychopathic traits. They were unable to meet adequately everyday stress and strain.
Their occupa tional records were poor.
. . . They had often been treated for nervousness.
Several of them revealed a history of previous psychotic episodes and insitu
tionalization. @â€¢¿
This method was recognized to be somewhat rough and ready, but @as considered accurate enough for the purpose in view.
In the survey of the control series, the number of â€˜¿ â€˜¿ Excellent â€˜¿ â€˜¿ personalities was found to be so small that they were classified with the â€oe¿ Good.â€• Results in the control and treated groups were described in four categories, as follows:
I . Complete remission.
These patients were free from psychotic symptoms when they left hospital.
2. Social recovery.
These patients had left hospital with residual symptoms insufficiently severe to prevent them from doing useful work and adjusting, to some degree, to domestic life. Cases removed from hospital to be cared for at home were not included.
3. Improved. These patients were relieved from their symptoms to some extent, but not sufficiently for the hospital to initiate their discharge.
4. This group included those who were worse or unchanged after treatment, and also those who relapsed within 4 weeks of discharge to a condition as bad as that before treatment. There was disagreement about the significance of the following factors, some authors considering them of bad import, some of no import at all:
5. Heredity. 6. Absence of exogenic precipitating factors.
7. A record of previous attacks, whether treated by electroshockor not.
$@
The relationship of the seven factors described above to results achieved in the control group was estimated, and the first four were found to be the most important.
An age of 6o or over, a duration of illness before treatment of more than one year, and a poor previous personality, were each associated with a lowering of the discharge rate. As regards the clinical picture, the cases were divided into six diagnostic groups as follows: The results in these categories were then tabulated.
As no patients were found to have all four factors unfavourable, the number of categories was reduced to four. ). 85â€¢7
Category i .â€"No unfavourable factors. Number of casesâ€"82.
Technique of Treatment with Desoxyephedrine. This was as described by Rudolf (i@@). An initial dose of 24 mgm. was given before breakfast.
After 2 days a further 24 mgm. was given at noon. The dose was then increased by 2@mgm. three times in each week until either improvement or side-effects occurred.
The maximum dose given was 30 mgm. per day in two doses. The blood pressure was taken three times weekly, and a morning and evening pulse chart was kept.
When patients showed improvement, they were maintained at the dose sufficient to produce it until their improvement appeared to be stabilized, or until side-effects occurred.
When either of these situations arose, administra tion was either stopped, or continued at a much lower dose. It was stopped in all cases where electroshock was given in the hope of obtaining further improvement, and continued at a lower level in all other cases.
Results of Treatment by Desoxyephedrine.
The results of treatment were classified in the same way as the control series, and the same prognostic categories were used. The percentages were inserted in this table for convenience, although of little value owing to the small number of cases. Of the patients who did not improve with treatment by desoxyephedrine, all 4 in Category i had subsequent electroshock ; 2 achieved Grade I results, the other 2 achieved Grade II results : io patients in Category 2 had sub sequent electroshock ; 6 achieved Grade II, 4 achieved Grade III : 4 patients in Category 3 were given electroshock ; 2 achieved Grade II, while 2 achieved Grade III.
The chief reason for failure was the fact that many patients showed side effects on a dosage insufficient to improve their depression.
This occurred in 20 cases, of whom 17 showed increased agitation, while 3 had a rise of blood pressure and pulse rate sufficient to require a lowering of the dose.
DISCUSSION.
The results tabulated above seem to us to indicate strongly that desoxy ephedrine is not an agent of equivalent power to electroshock in treating de might be found to have a useful place in the treatment of depressive conditions which do not respond well to electroshock. Our clinical impressions of the cases dealt with in this study, and of others not included, suggest that desoxy ephedrine might be found to have a useful place in the treatment of chronic depressions, in cases of recurrent depression which tend to relapse quickly after electroshock, in cyclic states with rapid alternation of phase, and in atypical affective psychoses with schizoid features, such as emotional flattening, occur ring in patients too old for insulin therapy. We feel that further study along these lines, to include consideration of the relationship between desoxy ephedrine treatment and leucotomy, might prove rewarding.
